MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

[ 4
f é . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. .__.. ..z_..._____Primary Registration District No. J_é__éf.é)___kegimmﬁ No. a_za_
ON THIS STUB ENFD LT 1T 3863

F LA I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased llved. 1f inatitution: Residence before
2. COUNTY L ivi ngs ton ». STATE Mis 8 OLlI"iCOUN" Livi ngs t. o sdmission)
b. CITY (if outside corgorate limits, give TOWNSHIP only) Length of stay in 1b . CITY inside Limits

1w Chillicothe L, years ewChillicothe Yes BT No O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutuide, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 416 Third Street Yos B Ne D 208 Elm Street Yes O No IY

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Tvps or privt) BEULAH BROWN samDecember 6, 1963
5. SEX 6. COLOR OR RACE 7. Married [1 Naver Married ] [8. DATE OF BIRTH | % AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
Female White widwed§  Owed O [2.73-1889 74 Wanths [ "Days [ Fours T Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or country) | 12. CITIZEN OF WHAT. COUNTRY

during most of wopigs Ifp SRR’ etred! None Hale, Missouri Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

John Hanavan Mary Ann Doyle Delmar Brown
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Bedmlnut St .

(Yes, no, or_unknown} | (I yas, give war or dates of service)
N | None Mannia&_n;_ﬂngun+_ﬂhilllconheP Mo.

18. CAUSE OF DEATH (Enter only one cause per lina for*[a), (b}, and (c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8 ONSET AND DEATH

IMMEDIATE CAUSE {a)

VS 300
Rev. 4/59

OATE AMENDED

DOCUMENT

which gave rise 10 /

sbove cause (e},
DUE TO e} / & Loty

F
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC D H but noi related to the terminal PART 111, If deceased las. female  was
disease condition given in PART | (a) thera a pregnancy in last 90 days.

stating the under-
lying cause last.

Conditions, if anv'] DUE TO (b} o Lt At 2 d W

rD Yes l [ Ne ’ O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
PERFQRMED? 0 a m])
YES[] NO

20c. TIME OF Howr Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.q., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, off{ice bldg., etc.)
NOT WHILE AT WORK [J

21. 1 attended the deceased from "9"‘-‘- /fj'-7 n_“%‘_é_,éﬁéj_md last saw h-u'luva unMél——
Qeath occurred at twe on the date stated above, and to the beat of my knowledge, from the causes stated.
22c. DATE SIGNED

titl 22b. ADDRESS 8
22a. SIGNATURE {Degree or i o) WJ/ % s —;
- /329 2 A -~ £F
RIAL, CREMATION 23b. DATE /'H'c NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (5tare)

OVA =3
"Ef" 12-8-63 Wheelin Whe Fz?lu—g'srlls%n S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

Norman Funeral Home; Chillicothe,|Dec. 7, 1963 ,’4,4,,,,”/42 7'%:&4_
(u:ensmmmmnm on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF |

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed éﬂjzw, a*muwu

Signature of Student Embalmer

Licensed Embalmer No.__ 43 06

"P. Q. AddressChi]113i co_t.h.e_,_Mo..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRlTING (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign_in his OWN handwnlmg

If 'this body is not embalmed fact should be so stated above.




